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Trabeculectomy has been shown to be a safe, effective operation in both open-and closed-angle glaucoma1 2 and to a lesser extent in secondary glaucoma.3 A small study by Thyer and Wilson4 reported encouraging results when trabeculectomy was combined with cataract extraction for glaucoma patients with lens opacities. Further follow-up studies56 confirmed the efficacy of this procedure, but numbers were small in the first study, and the period of follow-up was only 3 months in the second. Midland Eye Hospital by consultant staff and junior staff in training. The 59 eyes have been followed up for a minimum of 6 months; of these, 51 have been followed up for 12 months and 28 for 2 years. Most of the patients were over the age of 60 years (age range 23-87 years; mean age 69 years).
Three types of glaucoma were studied; primary open-angle glaucoma, chronic closed-angle glaucoma, and secondary glaucoma (Table 1) . Preoperative assessments of glaucoma control (Table  2 ) and visual function were compared with those obtained postoperatively.
Correspondence to Mr R. S. Edwards. Tables 7 and 8 , and overall glaucoma control is summarised in Table 9 Fig. 3 Secondary glaucoma: control of intraocular pressure after surgery. 11/11 Eyes followed up for 6 months. 11/11 Eyes followed up for 12 months. 7/11 Eyes followed up for 2 years. The efficacy of control is related to the diagnostic group and whether the glaucoma was controlled preoperatively or not. Fewer of those patients who were controlled preoperatively required any postoperative medication.
As regards the diagnostic categories, the patients with secondary glaucoma fared conspicuously worse than those with primary glaucoma. Three out of the 11 eyes with secondary glaucoma became phthisical, but 5 were controlled at 1 year, and 4 of the 7 eyes that have been followed up for 2 or more years are still controlled.
The outcome for both chronic open-angle glaucoma and chronic closed-angle glaucoma was excellent; both groups had control rates of over 90% at 1 and 2 years' follow-up. However, more patients with open-angle glaucoma required additional medication to achieve control.
The fact that an increasing percentage of patients require additional therapy to maintain control as the postoperative follow-up extends is very important, and indicates a need for close supervision of these patients. In these 2 groups only 2 eyes required additional therapy between 6 months and 1 year, but subsequently a further 6 eyes required additional medical treatment between 12 and 22 months postoperatively. In a number of these patients glaucomatous visual damage had progressed when failure of control was not detected early. These patients need more frequent follow-up than medically controlled glaucoma patients. This should be at 3-monthly intervals for the first 2 years after surgery.
Conclusions
The combined operation of trabeculectomy and cataract extraction gives results comparable to those obtained for the separate procedures, if allowance is made for the pre-existing glaucomatous visual damage. It is both a safe and effective procedure for patients with cataract and either open-or closedangle glaucoma. The value of this operation in cataract and secondary glaucoma associated with uveitis is doubtful. The importance of frequent follow-up in the postoperative period has been emphasised.
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